2

CTION CYCLE I Delbert Hosemann

o A SECRETARY OF STATE
Candidate and Ralitical Committees’
REPORT OF RECEIPTS'AND DISBURSEMENTS

;lnﬁldate’aﬂama LydN o=y " E{EQERWE

full Address__ 1G7Tb  FBsey Rd. Unio Church mS mug|® JAN27 200
; Secretary of State
Telephone &O{- 186~ (339 (Fax) iwﬁ@ﬁ'
|
E-mail_Psc requ lafor 1 2qmAil. coum
(ffice Sought Fublic Service Commiss, et Political Party Pem
g Chaeck here if above is different from previous report
TYPE OF REPORT
x January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............__ All Candidates and

Political Committees

j Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT !
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
. shall submit a report indicating “0” (Zero) for total amount of reported centributions and expenditures during this period.

{(#) Until aCendidate files a Termination Report, annual anq:i periodic reports mu%st still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iil). i :

(i The municipal clerk must be In actual receipt of the required reports by 5:00 lp.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p-m. on the first working day
before the deadline. Faxed reports are agceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar

year-to-date

Té;tal amount of contributions ﬁ‘g -1wf'f FC 320"62 $ 2—4, SZDGD $ 24 520.80

Thtal amount of disbursements € 4 25 o> ¥ $3c0 ¥ A0 13.00 $ 4. 013.00
L] rd 2

amount of cash on hand $ 23, 80180
certify that | examined to the best of my knowledge and belief it is true, accurate, and complete.
( J’—J’ 29 /10
Signature of Cagldidgte ' Date X

Ml_ilhnrﬂy: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for statutory requirements. ‘
: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
in fines of $5¢ per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 843 {1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
i 601-576-2819,
i 2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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MName of Candidate or Committes

Reporting period

rage

of o

ITEMIZED RECEIPTS

A.Source: [ Corporation CPAE)&G‘ndivldual 0 Loan

Date

Amount of each—

receipt
O Other (please specify) I 11 - (Mo., Day, Vo) this period
Full name ? H DMN’IAF' __.:___If___ icm_.._.
Malling Address 3
Yo. Box 2o S
City, State, Zip Code / / $
BPodesville, ms. 3 8c60 —' I —
Name of Employer (Required) < IF / 5
< — e T
Occupation (Required) M‘% Aggregate 3 m —
: { year-to-date
B. Source: {1 Corporation 0O PAC ;ngdividunl O Loan Date Amount of each
receipt
0 Other (pleaso specify) (Mo, Day, Year) this period
Full name
Ed ward Hacskaylo I (* 1hp0—
Mailing Address / / $
City, State, Zip Code 3
Flowood, s —I
Nama of Employer (Required) I / s
Occupation (Required) Ec,‘{“ fred Aggreg_gle 5 4
! year-to-date oo -
C.Source! [ Corporation 0O PAC ndividual [ Lean Date Amount of each
receipt
[ Other (please specify) Mo DYoo) | is paridd
Full nama L
Ted  Kendall —!— | 20—
Malling Address 5
S G
City, State, Zip Code Br_—) ( + S 3
oN, M i
Nama of Employer [Required) s
S LF N
Occupation {Required) F Angregate 5
A2 M 1N9 /?HB year-to-date 250
D.Source: [JCorporation 11 PAC ‘Mefndividual [ Loan | Date Amount of each
recalpt
O Other {please specify) (Mo., Day, Year) | th]sﬁ_-ﬁnd
Full
"™ _I0F FRANK 4N DersoN TR |11 |s SO -
Mailing Addross __ f__ / s
City, State, Zip C “a
IR s ) e | M5 i1 |s
Naime of Employer (Required)
ST —!_I_|s
Occupation (Required) Aggregate 5
?FUCE SG /N 9 yoar-to-date >0 0

5504-05




Name of Candidate or Committee «:ﬁf?—-

—

Reporting period through

rage =

ITEMIZED RECEIPTS

of o
4

A Source: [ Corporation [JPAC }}:ﬁdivldua! O Loan

Date

Amount of each

receipt
[ Other (please specify) — (Mo., Day, Year) this period
Full name $
EichAed - PuciteH —I_1__|% gpo
Mailing Address $
City, State, Zip Code ' 8
TacksoN , M = T
Name of Employer (Required) — §
?uck«»# b‘iu'f‘_’ ——
Oceupation (Required)} = ,'S Aggregate

year-to-date

> &y —

B. Source: [JCorporation {7 PAC )E!?lﬁividual 0 Loan

Amount of each

Date .
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full namae 5
S4Ba  JToyes —/ I _|" spo
Mailing Address E
= e
City, State, Zip Code . $
/ /
2o ity pms —
Name of Employer (Requlred)
Sl F i ¥
Occupation (Required) ; Aggregate 5
‘Hoﬂl-c M&f Cer yoar-to-date —Ex}
C.Source: (0 Corporation [0 PAC 'ﬁﬁndluidual O Loan Date Amount of each
ceipt
0 Other (please specify) (Mo., Day, Year) th;se p::r":;od
Full name %
T i» Brelayd —I—1—_[* 7100
Mailing Address 3
| [14-30 Hwy (9.5 e
City, State, Zip Code _ _ 5
PHI {Aci{tlﬁ’h“’fr MS —! 1
Name of Employer (Required) | F‘ . 3
Occupation {Required) . Aggregate s
Loqging year-to-date 120
I].Snurm)@_grpurauan O PAC [ Individual 0O Loan Date Amount of each
receipt
O Other (please speacify) (Mo., Day, Year) this pelr')iod

Full nama
Yollivg Hills Kanch —'—I—[S 00 -
Mailing Address '

il eemili—"1§

City, State, Zip Code J' bs ONI,' M S ___J"_____f___ $

| Name of Employer (Required) 1 et ‘,_ g
_. Oeeupation (Required) Aggregate s L.

1 year-to-date 'IQD

$504-05
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Name of Candidate or Committee :?&

Reporting period

through

rape =

of 2]

ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC Xﬁd}u‘idua! O Loan | Dats Amount of each
(Mo., Day, Year) recelpt
0 Other [please specify) this period
Full name
: Drew <+, Tahd —'—1_ | 1o —
Mailing Address 5
=81 _old TAx Rd. —
Clty, State, Zip Code f [
Mad; com, m¢ —
Name of Employer (Requirad) | / / $
Occupation (Required) | Aggregate 5
; year-to-date HTD —
B. Source: D Corporation 0O FAC Pndhidua! 0 Loan | Diibi Amount of each
| receipt
O Other (please specify) | | Mo., Day, Year) this period
Full name ! 5
Dicke Mol pus |—"—1— |7 o
Malling Address | / / $
City, Stats, Zip Code
T T sod, M ]
Name of Employer (Required) 5 (F | gy 3
Occupation (Required) ! Aggregate | §
N =" ’ﬁ M'-’H( : year—to-date SDO
C-Source! D Corperation 0 PAC Xindividual [ Loan i Sata Amount of each
0 Other (please specify) : (Mo., Day, Year) mri:?:f.;d
Full nam= - ' 3 B
—BH" K—:‘_‘_FJ ;'\IEC(Y [ S S S 25D
Mailing Address ; ! I 3
| — e
Clty, Statw, Zip Codn | 3
. N VeeNess s |
5: Nun|ul'£mpluyar E’Flnquirud]- 5-:. ! E f :' i1 s
Dccupation (Required) : ate
Tacmer Ba) [ ] s 1S 25D
l; D.Source: OCorporation [ PAC dividual 0O Loan Date Amount of each
ipt
| O Other (please specity) {Mo., Day, Year) this perod
| Full name
Maec Brayd 1t |s opo
Malling Address ' / / $
1| N
| City, Stata, ZIp Cod '
§ Cty. Stata, Zip Code TALESD , M S - o —r s
1[ Name of Employer (Required) e :,—/ : ; s
§ Decupation {Requirad) ' Agaregate 5
/L.-H—- year-to-date m

8804-05
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Name of Candidate or Committee

Reporting period -—-—/Of through ¢

o7

Page £ of o

ITEMIZED RECEIPTS

A. Source: %orpnmtinn OPAC 0O lindividual [ Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full nam 3
= Marvy MEx 1 *s00
Mailing Address [3
/ /
12245 R4 0§ —
City, State, Zip Code 5
. ) / /
Pl")f IA—C(-C,/FH(A- yMS ——s
Name of Employer (Required) ) q Y g
Occupation (Required) Aggregate g
\ year-to-date ,Sm
B. Source: Corporation 0O PAC O Individual [/ Loan Amount of each
/h: Mo g:tﬂ Year) receipt
0 Other (please specify) e this period
Full name
JaclesoN Exeavat ng —'—I'— " 1000
Mailing Addross i ; %
City, Stats, Zip Code — s
Tac Cson, mS e di,
Name of Emplayer (Raquired) | 5
Occupation (Required) Aggregate L4
year-to-date f@
C. Source! Corporation 0O PAC O Individual [ Loan Dal Amount of each
a2 A
receipt
i Other (please specify) (Mo., Day, Year) this péried
Full name $ :
ThiomasseN Compary i1 |* 2¢D
Mailing Address 5
Po. Dos= 440 b
City, State, Zip Code 3
!
Philedel phiipg m S o
Meme of Emplover (Required) ' / 5
Occupation (Required) Aggregate 1
year-to-date m ]
D. Source: [ Corporation [ PAC )l({ndliwidua! O Loan Date Amount of each
recelpt
D Other {please spacify) Mo, ey Y090 | ihis peridd
Full nama
Ceymes Pt mal —tt |3 spfc
Mailing Address f
b e
City, State, Zip Codejl (C, Soﬂj M S 0 s
Mame of Employer {Required) ; ( r _.|’ . s
Occupation (Required) . Aggregate 5
fi‘ﬁt year-to-date «@Q

5804-05
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Name of Candidate or Committee,—#

Reporting period through

rage a5

of [

ITEMIZED RECEIPTS

A.SQurce:)Gonmﬁun OPAC Oindividual 0 Loan

Date

Amount of each

receipt
[1 Other {please specify) (Mo., Day, Year) this period
Full name $
Baker E—”‘ifﬂfl"tﬂ"f . Y ICeo -
Mailing Address it ]
City, State, Zip Code §
—TACCSOY, mS = d__¥__
Name of Employer (Reguired) ' 5
Occupation (Required} Aggregate &
o year-to-date (& —
B. Source:)(Corporation O PAC I Individual £ Loan _— Amount of each
receipt
D Other (please specify) (M., Day, Year) this period
Full name $
DeviNey Cond ruct 1 N —/—/— | 100
Mailing Address ! ; / 3
City, State, Zip Code $
T AclCson, M il
Name of Empioyer (Required) / / $
Occupation (Required) Aggregate g
year-to-date iCZZ) =
C. Source: )Cnrporaﬁun O PAC [ Individual O Loan Date Amount of aach
t
0 Other (please specify) (Mo., Day, Year) th;:(;:e;ﬁod
Full name / ] ]
. Des bunry == BT
Malling Address ! / ] $
City. State, Zip Coda 5
Houshw , T ——
Name of Employer {Required) / / s
Occupation (Required) Aggregate L3
yoar—to-data | GCI) o1
D.Source: [ Corporation 0O PAG }cmdiwduaf O Loan Data Amount of each
J
- O Other (please spacify) (Mo., Day, Year) mir::f!::d
Full name =
Bey Puckett =c —/—I_|% 5po -
Mailing Address
el il ||
City, h
ity, State, Zip Code ﬂC(CSD N/ M5 1 1 |s
Name of Employer {Required)
=. e | B o |8
Occupation (Reguired) Aggregate s
Sales year-to-date p O

5804-05




¥

Name of Candidate or Committee J

Reporting period through

rage le of 1P

ITEMIZED RECEIPTS

A.Source: [} Corporation [ PAC’Wdividuﬂl O Loan

Date

Amount of each

receipt

1 Other (please specify) — — s o (Mo., Day, Year) this period

Full name 5

T 2hN Corlew ——— 250
Malling Address f / $
City, State, Zip Code s
mokjoﬂ. M S I
Name of Employer (Required) P $ A
Occupation (Required) Aggragate 5
Abe year-to-date Z—-S.D
B. Source: (O Corporation u] PAC}@ndiulduai O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ) 3
Sterrnill  Wallace e L
Malling Address / / 3
City, State, Zip Cods 5
Brob/CL{AV—CNI MS s s
Name of Employer (Required) 5 — 5 -
e [ i —
Occupation (Required) F Aggregats 5
HARME (2 250
) year-to-date
C.Sourcel [ Corporation [0 PAC )@dhﬁdm? O Lean | Date Amount ?fteach
recei
Ul Other (please specify)__ (Mo., Day, Year) this pesod
Full name
Larye Balcer —!'— 1|7 doos —
Mailing Address / / 5
City, State, Zip Code 5
Broolchaven s e ——
Name of Employer (Required) E f T ' i g o
Occupation (Required) Aggregate ]
B’?A e AC 51’_ year-to-date iﬂ)ﬁ =3
D.Source: 0 Corporation)@AC O Individual 0O Loan Datis Amount of each
(Mo, Day, Year) .""“’Rt
O Cther (pleasa specify) this period
Full name .

i Uvited  Plu mber< —'—/—|% spo -
Mailing Address / / $ =
City, State, ZIp Coda .

Vickshyrg ,m5 —/ s
Nama of Employer (Required) 5 T
Occupation {Required) Aggregate s
year-to-date @6 o

5504-05




Name of Candidate or Committee 4~

Reporting period through

rage g

of {D

ITEMIZED RECEIPTS

A.Source: [ Corporation [I1PAGC M'ndi'vldual i Loan

Amount of each

Date
receipt
0l Other (please specify) _ (Mo., Day, Year) this period
Full name 5
Tlay Blalac —I_I_|* 2¢b
Malllng Address $
K
City, State, Zip Codo | §
Lo (Fpor T, a1 S i
Name of Emplayer (Required)
Se | F i |¥
Occupation (Required) Aggregate s
Sales year-to-date ZS50
B. SOurce:/‘t(gurpomﬂun O PAC O Individual [ Loan Dite Amount of each
recelpt
U Other (please specify) (Mo., Day, Year) this pell'aiod
Full nama s
Newtoh Co. Bank —I—I—|" 2sp
Mailing Address §
=== S
City, State, Zip Code 3
| Nedow, 73 i
Name of Employer (Required) / [ £
Occupation (Required) Aggregate L
year—to-date =)
C.Source! [ Corporation 0 PAC }dﬁdlvldual O Lean Date Amount of sach
_ receipt
[l Other (please specify) (Mo., Day, Year) this pesod
Full name 3
. —TiM__sha NNON —I—I__ | 2gp L
Malling Address 3
e e e
Clty, State, Zip Code 5
Hazel hurst , 4 ¢ T
Name of Employer (Required ' ="
ame of Employer (Required) SC f F i 5
Ocoupation [Requlrad) Aggregate 5
,4 hL year-to-date "ESC)
. D.Source: N Corporation 0O PAC )ﬂidiwdua! 0 Loan ks Amount of each
recelpt
; O Other (please spacify) (Mo., Day, Year) this :afi’bd
Full namea
(>req | oFsa/ —/_1_|$ cpo—
Mailling Address f 1
R (O SR I -
| City, State, Zip Code
Brockhavey, s =lq_ |4
- Name of Employer (Required) .
Se [ F e ) R I
) Occupation {Required) / Aggregate ]
A C '5‘4 /C'; year-to-date \_S‘Ct) ]
/

550405




rage 8 __o D
1 Name of Candidate or Committee #

Reporting period through

ITEMIZED RECEIPTS

‘ A.Source: [ Corporation [PAC )ﬂncﬂvlduai O Loan Date Amount of each
receipt
O Other (please specify) (o. Day, Year) [ e periad
Ful ;'
" Asty Bac et A1—'"—1—|* oo
Malling Address Po ?;C)>" T Ii i $
| Thy, Stabs, Zp Coda ‘ S
! PI’\ ‘#C('C( P"’t A , MS e .
! Name of Employer {Requlred) ) | F T - f : 3
(= _ —
Occupation (Required) | -"'&H’ilil:!': $ ST
| year-to-date
' B.Source: [ Corporation 0 PAC R’Indlvid‘ual O Loan | Date Amount of each
| recalpt
1 O Other {please specify)__ | (Mo., Day, Year) this perod
Full nama | $
| Cages || Hood LI —I—1— " >¢n
| Waiiing Address ‘ § -
f !
?C’. Bor 727 L] — ——
City, State, Zip Coda - | g
Ha2e | fruare + i
Name of Employer (Required) = | / { $
= =
Occupati ired ' ate 3
e R, MUk L] yeriime | 260
| C-Source: 0 Corporation O PAC A Individual 0 Loan il Date Amount of each
i
‘ O Other (please specify) — | (Mo., Day, Year) thm
| Full name | $ ‘
i T. Ep MOFE I-AN 1—'—1__|? 2¢p
;? Malting Address : / [ ]
: o
:.c.ity.sm-.ﬂpcad ”ﬁ‘l—l == burﬂr,.ﬂi S o S 3
. Name of Empioyer (Required) Cat f I $
ompauan {Raquired) E{\/ eNUe. [ Aggl;ﬂgaia [ 2SO0
, year—to-dato
''D. Source: Prporation O PAC T Individual [ Loan I Biéta Amount of each
recelpt
O Other (please specify) — | | Mo., Day, Year) this period
r'j“.-:uﬂ namae . ! a _-—
| Peviiey Equipment || 7 0 v 1o0p
| Wailing Address 2 t < ? / ; s —§7
 Hame of Empioyer (Required) 4 R =
ion uired | A te
| rerioame |° (000 = |

5504-05




— e

ame of Candidate or Committee }M

eporting period through

ITEMIZED DISBURSEMENTS

4. Full nama . I } [ Date Amount of each

' '-F,q. EMelS W '}" (7 ri |(Mo., Day, Year) | disbursement this period
Hailing Address I § ‘*
ﬂh‘y Stats, Zip Code 5

| X4 clc soN A S0 SPF S
Furpesa of Disbursemant (Optional) : Aggregate b

Year-to-date 42-0

B Full name Date Amount of each

| (Mo., Day, Year)

disbursement this pariod

&iling Addrass

5

tity, State, Zip Code y / b
flurpose of Disbursement (Optional) Aggregate 5
Year-to-date
. Full name Date Amount of each

| (Mo., Day, Year)

disbursement this period

iamnq Address I 5
City, State, Zip Code = 3
If;urpuse of Disbursement (Optional) Aggregate 3
Year-to-date
B Full name Date Amount of each

disbursement this pariod

Walling Address

j[hl'!n.. Day, Year)

! !

5

1311? State, Zip Code

3
Furpose of Disbursement {Optional) Aggregate b3
| Year-to-date
E. Full name : Date Amount of each
{{(Ma., Day, Year) | disbursement this period
Kalling Address [ P $
Tity, State, Zip Code roog 5
Turpose of Disbursement (Optional) Aggregate $
Year-to-date
F Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Walling Address | , §
)
City, State, Zip Code 4 5
! {
Furpose of Disbursement {Optlonal) I Apgregate 5
| Year-to-data

5504-08




